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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Disease, Disability, and Injury 
Prevention and Control Special 
Emphasis Panel (SEP): Pre-Travel 
Health: Improving and Expanding the 
Implementation of Counseling and 
Surveillance of International Travelers, 
Funding Opportunity Announcement 
(FOA) CK11–004, initial review. 

In accordance with Section 10(a)(2) of 
the Federal Advisory Committee Act 
(Pub. L. 92–463), the Centers for Disease 
Control and Prevention (CDC) 
announces the aforementioned meeting: 

Time and Date: 12 p.m.–2 p.m., February 
10, 2011 (Closed). 

Place: Teleconference. 
Status: The meeting will be closed to the 

public in accordance with provisions set 
forth in Section 552b(c) (4) and (6), Title 5 
U.S.C., and the Determination of the Director, 
Management Analysis and Services Office, 
CDC, pursuant to Public Law 92–463. 

Matters to be Discussed: The meeting will 
include the initial review, discussion, and 
evaluation of applications received in 
response to ‘‘Pre-Travel Health: Improving 
and Expanding the Implementation of 
Counseling and Surveillance of International 
Travelers, Funding Opportunity 
Announcement FOA CK11–004.’’ 

Contact Person for More Information: Amy 
Yang, PhD, Scientific Review Officer, CDC, 
1600 Clifton Road, NE., Mailstop E60, 
Atlanta, Gerogia 30333, Telephone: (404) 
498–2733. 

The Director, Management Analysis and 
Services Office, has been delegated the 
authority to sign Federal Register notices 
pertaining to announcements of meetings and 
other committee management activities, for 
both the Centers for Disease Control and 
Prevention and the Agency for Toxic 
Substances and Disease Registry. 

Dated: December 6, 2010. 
Elaine L. Baker, 
Director, Management Analysis and Services 
Office, Centers for Disease Control and 
Prevention. 
[FR Doc. 2010–31427 Filed 12–14–10; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Medicare & Medicaid 
Services 

[CMS–1574–N] 

Medicare Program; Re-Chartering of 
the Advisory Panel on Ambulatory 
Payment Classification (APC) Groups 

AGENCY: Centers for Medicare & 
Medicaid Services (CMS), HHS. 

ACTION: Notice. 

SUMMARY: This notice announces the re- 
chartering of the Advisory Panel on 
Ambulatory Payment Classification 
(APC) Groups (the Panel). The Secretary 
of the Department of Health and Human 
Services (the Secretary) re-chartered the 
Panel on November 21, 2010, for 2 years 
with the new Charter effective through 
November 21, 2012. 
FOR FURTHER INFORMATION CONTACT: 
Shirl Ackerman-Ross, (410) 786–4474. 
SUPPLEMENTARY INFORMATION: 

I. Background 

A. Purpose 

The Secretary of the Department of 
Health and Human Services (DHHS) 
(the Secretary) is required by section 
1833(t)(9)(A) of the Social Security Act 
(the Act), to consult with an expert, 
outside advisory panel on the clinical 
integrity of the groups referred to as 
Ambulatory Payment Classification 
(APC) groups and their associated 
weights established under the Medicare 
hospital Outpatient Prospective 
Payment System (OPPS). 

B. Statutory Authority 

Section 1833(t)(9)(A) of the Act (42 
U.S.C. 1395l(t)(9)(A)). The Advisory 
Panel on APC Groups is governed by the 
provisions of Public Law 92–463, the 
Federal Advisory Committee Act 
(FACA) (5 U.S.C. Appendix 2), which 
sets forth standards for the formation 
and use of advisory panels. 

The Panel was established by statute 
and has functions that are of a 
continuing nature. The Panel is re- 
chartered in accordance with section 
14(b)(2) of FACA. 

C. Panel Functions 

The Panel must advise the Secretary 
and the CMS Administrator (the 
Administrator) about the clinical 
integrity of the APC groups and their 
associated weights, which are major 
elements of the Medicare hospital 
OPPS. The Panel is technical in nature, 
and it must deal with the following 
issues: 

• Addressing whether procedures 
within an APC group are similar both 
clinically and in terms of resource use. 

• Reconfiguring APCs (for example, 
splitting of APCs, moving Healthcare 
Common Procedure Coding System 
(HCPCS) codes from one APC to 
another, and moving HCPCS codes from 
new technology APCs to clinical APCs). 

• Evaluating APC group weights. 
• Reviewing packaging the cost of 

some items and services, including 
drugs and devices, into procedures and 

services, including the methodology for 
packaging and the impact of packaging 
on APC group structure and payment. 

• Removing procedures from the 
inpatient list for payment under the 
OPPS. 

• Using claims and cost report data 
for CMS’ determination of APC group 
costs. 

• Addressing other technical issues 
concerning APC group structure. 

The subject matter before the Panel 
must be limited to these and related 
topics. Unrelated topics are not subjects 
for discussion. Unrelated topics include, 
but are not limited to, the conversion 
factor, charge compression, revisions to 
the cost report, pass-through payments, 
correct code usage, and provider 
payment adjustments. 

The Panel may use data collected or 
developed by entities and organizations 
other than the DHHS and CMS in 
conducting its review. The Secretary 
and the Administrator is advised of all 
matters pertaining to the Panel (that is, 
membership, recommendations, 
subcommittees, and meetings). 

D. Structure of the Panel 
The Panel must be fairly balanced in 

its membership in terms of the points of 
view represented and the functions to 
be performed. The Panel consists of up 
to 15 members who are representatives 
of providers. Members are selected by 
the Secretary or Administrator among 
the fields of hospital payment systems; 
hospital medical care delivery systems; 
provider billing and accounting 
systems; APC groups; Current 
Procedural Terminology codes; HCPCS 
codes; the use of, and payment for, 
drugs, medical devices, and other 
services in the outpatient setting; and 
other forms of relevant expertise. All 
members must have a minimum of 5 
years experience in their area(s) of 
expertise, but it is not necessary that 
any member be an expert in all of the 
areas listed above. Panel members are 
full-time employees of hospitals, 
hospital systems, or other Medicare 
providers subject to payment under the 
OPPS. 

For purposes of this Panel, 
consultants or independent contractors 
are not considered to be representatives 
of providers. All members must serve on 
a voluntary basis, without 
compensation, pursuant to advance 
written agreement. Members of the 
Panel must be entitled to receive 
reimbursement for travel expenses and 
per diem in lieu of subsistence, in 
accordance with Standard Government 
Travel Regulations. Panel members may 
serve for up to 4-year terms. A member 
may serve after the expiration of his or 
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